Introduction
The blood supply of the face in humans comes mainly from the facial artery (FA), which branches from the external carotid artery. FA is one of the anterior arteries of the External carotid artery in conjunction with Lingual and Superior thyroid. The FA has a tortuous form and ascends toward the nasal alaeque along the main Zygomaticus muscle and Risorius muscle and superficially with the Buccinator muscle and Levator anguli oris muscle, has variable relation with the Levator labii superioris muscle. In this way, the FA ascends to the base of the nose, called the angular artery, and emits perforating branches to the facial muscles along its way.
1
The anatomical variation is a morphological difference presented by the population, within normality.
2 The discovery of anatomical variations is an important landmark in the study of anatomy, because it supports the interpretation of many situations in which treatments require invasive approaches by health professionals.
3
These anatomical vascular variations are essential for the diagnosis and surgical approaches in the head region, 4 particularly to minimize hemorrhagic and postoperative complications.
5 Therefore, we report the case of a male cadaver with this variation with the aim of broadening the knowledge and assisting clinicians and surgeons with the interpretation of images, diagnosis, treatment, and surgery.
Case Report
During dissection of the head and neck region by undergraduate students in dentistry, a unilateral anatomical variation was observed in the standard and branching pathway of the FA of a 28-year-old male cadaver. On the left side of the head, the FA exhibits a short ascending path branching into the inferior labial artery (ILA) and superior labial artery (SLA) (►Fig. 1). While describing the right region of the face of the same cadaver, we found another pattern of branching of the FA. We observed the formation of the ILA and after its origin, the ascending path of the facial artery becomes more tortuous and more medial in relation to the other paths described. Near the midline, the ramification of the SLA arises in the region of the canine alveolar eminence, a rare event (and variant). Continuing its ascendancy and just above the SLA, the FA gives rise to the Alar artery (►Fig. 2). We also observed that the angular artery (AA) varied from the standard path and had a smaller apparent caliber in comparison with those presented in the classical literature.
Discussion
The case reported shows variations observed in the trajectory and branching of the artery in a male Caucasian cadaver. The variations of anatomical shown by various researches in human cadavers report that the vascular branches of the mentum region and mainly labial have numerous individual configurations. 6 Changes in diameter, trajectory, dominance, and symmetry can be seen in these cadavers.
7-9
Variations on the FA include the rare absence of the artery, 8 different routes and types of branching, 7,9,10 and pattern variation of the dominant side.
11
However, the differential unilateral variation reported in this study concerning the branches of the FA and the SLA and observed in the same cadaver is reported for the first time.
The FA is extremely tortuous in its path; this often facilitates its perforation at the clinic setting, which causes bruising.
3
Clinical studies report severe cases of arterial occlusion related to the application of fillers in the practice of facial aesthetics. 8, 12 For this reason, it is important to consider the branches emitted by this artery, and the extension of the vascularized area, because the consequences of its occlusion, spasm or compression can lead to necrosis, ischemia, and scarring in the entire area that depends on it.
12,13
Therefore, the dissemination of knowledge of the different anatomical patterns exhibited by these vessels is extremely important, since the FA is the main vessel of irrigation of the face 1 and has considerable clinical importance, especially in the surgical and aesthetic areas. 
